
cut between it and the uterus before the second clampis placed (Fig. 4).
7. After the broad ligament on the right side is

severed, the uterus is rotated and the clamps are easily
placed on the left broad ligament and the uterus cut
away. In many cases the procedure to this point has

Fig. 7.—Closure completed.

not occupied more than three or four minutes. If it
is necessary to remove tubes or ovaries, they may be
included with the uterus in the second clamp.
8. With a double strand of No. 2 ten-day chromic

catgut in a curved round needle, an over-and-over
suture is made on one of the upper clamps ; conclud¬
ing, all the tissue enclosed in the clamp is withdrawn
and the suture tied ; all four ends are caught in a

clamp : they should be at least 4 inches long. The
lower clamp is next sutured in the same way and the
ends of the catgut left long. After proceeding in the
same way to sew over the opposite side, all the ends
of the sutures are brought out and enclosed in one

clamp for each side (Figs. 5 and 6).
9. The peritoneum is grasped in hemostats anteriorly

and posteriorly and sutured in a running suture of
catgut. The edges of the vaginal incision are next
sutured. Openings are left at both ends of this inci¬
sion through which the end of sutures on the respec¬
tive broad ligaments are brought out, caught in a

clamp and gauze wrapped around them. I have had
only one case of hemorrhage following operation,and it was controlled by traction on these clamps.
The clamps are removed at the end of twenty hours,
and the ligatures are ctit short (Fig. 7).
The fact that no clamps wrapped in gauze are left

in the vagina as in many vaginal hysterectomies obvi¬
ates the necessity of using a self-retaining catheter.
The sutures sewed into the broad ligament cannot slip,
and so control hemostasis quite as well as the clamps,
beside saving the patient the great annoyance of hav¬
ing the clamps left in for so long a period, and also
the danger of secondary hemorrhage at the time of
removal of clamps.

IDIOPATHIC MEGACECUM
ANTHONY BASSLER, M.D.

NEW YORK

In 1,742 roentgenographic examinations of the
abdomen, the condition of idiopathic megacecum has
been encountered three times. Eight additional cases
of markedly enlarged cecums were found, all of which
presented bands, kinks, or some condition distal to
the cecum, suggesting that the dilatation was a sec-

ondary or resulting process. It is possible that in
two of these, the obstruction was not significant
enough as a cause of the enlarged cecum; but these
are not included in the description. Of the three
cases of idiopathic megacecum, the first, while opera-
tion was performed and no obstruction discovered,
is also not presented. It came under observation over
two years ago, and the significance of it was not
thought of. More than that, the records and the
Roentgen examination of this case were not complete
enough for full study.
Since the classical description by Hirschsprung of

congenital idiopathic dilatation of the colon in 1886,
many cases of the disorder have been studied. The
bibliography presented by Finney in 1908 mentions
204 articles describing almost as many cases of
Hirschsprung's disease. Since then more have been
added. A perusal of this literature fails to disclose
instances of dilated cecums alone. In several there
are suggestions, but these are not concrete to the
condition. It is probable, however, that instances of
idiopathic megacecum have been described with
Hirschsprung's disease. Judging from the descrip¬
tions of Perry in 1825, down to the present day, con¬
genital idiopathic dilatation of the colon has been met

Fig. 1.—Case 1: mark on right side of patient. Note enlarged cecum
involving about one-third of transverse colon, confirmed at operation.No obstruction at distal point of dilatation, but hypertrophied and
thickened wall observed.

mostly in infancy and childhood, and in the pseudo-
megacolons occurring in adult life (Hirschsprung's
classification) the condition involves the lower colon,
or the entire organ and less markedly the beginning
(cecum). The condition herewith presented involved
only the cecum, and not any other portion of the
intestine above or below it.
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As to whether true idiopathic megacecum is con¬

genital or acquired it is not possible for me to say.
The patients were in middle age, 43 and 59 years,
respectively, and unless one had examined these earlyin life, or instances are noted in infancy, the question
must remain open. I am strongly inclined to the
belief that they are acquired, the beginning taking
place about the time of puberty, but not having any

Fig. 2.—Case 2: mark on right side of patient. Note enlarged cecum
involving about one-eighth of transverse colon, confirmed at operation.
No obstruction at distal point of dilatation, but hypertrophied and
thickened wall observed. ,

connection with the sexual organs because of it ; and
further, that it takes years for the condition to become
well established, it being in this sense pseudocongeni-
tal. As to the cause, it is at present my opinion that
a bacterial process represented in an intestinal tox¬
emia of a chronic type figures mainly. Exactly what
this infection is or the food-bacterial toxins are, or
may be, I am unable to say. In coming to this con¬
clusion on the basis of the two cases presented we
can rule out abnormally long mesentery with second¬
ary torsion of the cecum ; atresia or obstruction of
the colon from any cause distal to the cecum, both
within and without the intestine ; chronic colitis, which
exists but probably is secondary; neuromuscular
defect in the one section, because the symptoms were
easily handled medically and a moderate reduction in
the dilatation accomplished ; changes in the sympa-
thetics of the cecum for the same reasons, and incom¬
plete invagination or valve formation.
The clinical picture of the condition is obscure in

ways. The definite ones are a moderate constipation
in which the bowels move every second or third day,
but, even if they move every day, a relative constipa¬
tion exists, the definite relief of all symptoms for a
day or two after active purgative, and then their
return after that, taking from four to seven days ; a
slight degree of distention or fulness of the right side
of the abdomen, noted particularly when the abdomen
is thin and the walls relaxed, and the percussion of
a large cecum markedly tympanitic ; the clinical pic¬
ture of a person who has intestinal toxemia to a

marked degree, and the laboratory findings in the
examination of the stools and urine confirming it;
postmeal gastric distress ; loss of weight ; nervous
breakdown and history of sanatorium treatments for

this; and the noting of the large cecum by roentgen-
oscopy, the dilatation involving the entire section to
the splenic flexure and a distance of the splenic por¬
tion of the transverse, there being no distinct obstruc¬
tion or actual delay in transit at the distal point of
the dilatation. It may be added that at operation,
a generally dilated and slightly hypertrophie cecum
without any distal obstructive condition is encoun¬
tered.
Although no surgery was done after the condition

was noted, the cases became free of symptoms on
medical treatment. Case 1 was treated for three
weeks in bed, the right abdomen massaged and treated
with sinusoidal current daily, and the lower end of
the bed raised.
Case 2 was treated while about. Both the patients

had abdominal massage for weeks; slept nights with
the foot of the bed raised ; were made to rest an hour
after meals ; and were given small supplemental meals
between the main ones and before retiring; a highfat and carbohydrate diet, this roughened with prunes
sweetened with milk-sugar or honey, bran biscuits and
agar-agar; an evening dose of petrolatum (a table-
spoonful), and general and nerve tonics.
21 West Seventy-Fourth Street.

AN UNUSUAL CLINICAL VARIETY OF
LICHEN PLANUS

(LICHEN PLANUS HYPERTROPHICUS RETIFORMIS)
RICHARD L. SUTTON, M.D.

KANSAS CITY, MO.

Hypertrophic forms of lichen planus are compara-tively common. The most frequent type is one which
might be designated as "lichen planus hypertrophicuscircumscriptus," and is characterized by the occurrenceof circular, oval or elongated patches, somewhat ele-

Fig. 1.—Liehen planus hypertrophicus retiformis (Case 1), showingdistribution of lesions on thigh.

vated, with grayish, scaly tops and sharply defined,
indurated borders. The lesions are generally reddish
or purplish, always dry, and at times intensely itchy.By coalescence of the primary patches, large infiltrated
areas may be produced. The sites of predilection are
the legs and thighs, although the upper limbs and thetrunk may be involved.
Other types, lichen planus verrucosus and lichen

planus annularis hypertrophicus, are encountered less
frequently, but present equally typical clinical pictures.In all three the histologic changes are characteristic
and distinctive.
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